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Rates by Region
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$25 Copay Plan
NY Metro Region  Albany Region Mid-Hudson Region
Single: $521.40 $482.03 $569.59
Hus/Wife: $1042.80 $964.06 $1139.18
Parent/Child: $938.53 $867.67 $1025.27
Family: $1564.20 $1446.09 $1708.77
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Lifetime Maximum Unlimited
Dependent Children To age 19; tul- ! e studentstoage 23
Home/OHlce/Outpatient Care

HomelOffice Visits'- - (PCP or Specialist)
Annual Physical Exam!
Well-Child Care

{Unto age 19; Including covered imirunizations}
Well-Woman Care! {No PCP teferial required)
Emergency Rocm'FacuEﬂy

{inftial visi per gcourrence)
AmsataryOutpatient Surgens’
Presurgery Testing
Anesthesia
Chemotherapy, Radiafion Therdpy.
Matemity Care ‘
Mammograms _
Cervical Cancer Screening
Laboratory Tests; X-rays.
MARMRAAY, CATS,PETY, Nudlear Cardiology®
Allgrgy Testing & Treatment! -
Chirepractic Cargt
Home Healthcare®

{Up 1o 200 visits per calendar ysar)
Homé Infusion Tberapya

Hospice Care® o
{Uplo 210 days per !sfesume)

Physical Therapy'

{Uplo.g0visits percarendar year cembmed in mme Difics ¢ o nutpaﬂen! tacmiy)-

Speecib’l.ﬁnguage Oocupalmnai Vision Theraptes* 3
{Up 1o 30 visits percatendar year combined in home; oilm or cuitpatient facility)

Cardise Rebabififation®
Seeond Surgicai Opinion
Ksciney Dialysis

cofe

$25/540 copay -
$281840copay
30

$P8/840 copay

$75 copay
{Waived i 'admitied within 24 hcurs}

$75
. $0
.80

30
$0

$0

$0
$0

40

$25/$40 eopay {(Walved for treatment)
$28/$40 copay
W

$0
$0

$25/$40 copay in home of office

$25/$40 copay in home or office g
50 e |
40

() Thefoliowing practiioners recene e lower {privany; co-pay ior Services, pxowded h aaﬂtﬁce pahem‘s PC? cbstetﬁcians,

eoo!ogls:s, ﬁer!iﬁed nurse midwives, chirgpraclors

and therapists. The higher {specialisy) co-pay will apply for al Otfier speciaﬁisfs when acopayis ;equﬁed _

{2)  Anatwerk providar st delivdra care with a PP refertal,

(81 The admilfing network physician, PCR, or participaing vendur mast cantaci ur Medacm Management ngvam fo: gs! p:eappmva! for this service, Fot armbulatory surgery,
predpproval is required for cosinetireconsiniciive proceduriss, utpatient iransplnts and ophtigimolagicalor eye-related procedures.
{4} ‘Our Behavioral Healticare Management Pragram must preapprove all mentat heaimanda!eoho&fsubstanee abuse seviges. :

NOTE: Thisis o befiefts sumimary only and is subjest tothe tems; conditions; mmm and exciusions sot forthun macamﬁca!e of coverage. Faure to comply with our Medical

Management of Behaviorat Healtheare Manabement Progiam reguirements could resull in bénefit reductions.

www.empireblue.com

Serotny proviied by Inpise RealihChoich 180 tae [ 5. Heaasn bf the Slve Urivy god Buke ERudd Ansadialiob,
an agsosintion ef fsdependant Shae Cross ared Blvg Shield Phang
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“Inpatient Care®

inpatient Hospilal _ _

(As many days as i medically recessary; semiprivate room and board)
Suigery, Surgicat Assistant, Anesthesia '
Physicat Theragy, Physical Medicine or Rehabilitation

{Up to 30 inpatient days percalendar year)

E00751250 per admissIonmaKimurT per calendar year per
conjracl _ :

$0 :

$500/$1250 per admission/maximum per calendar year per
contracl .

Skilled Nursing Facility 50

{Up 1060 days per calendar year)
Hental Healit* _ i
Quipationt Visits in Office or Facility $25 copay pervisit

{Up to 20 ouipatient visits per calendar year)

tnpatient Care 3500151250 per adniiésion/maximum per calerslar year per
{Up 1o 30 inpatient days per calendaryear} contiagct
Alcohol/Substance Abuse? .
Cuipatient Visils ‘ 30
{Up to 60 outpatient visits which include 20 farmily counseling visils per calendar year).
Inpatient Detoxification : “$6001$1250 per-admission/maximum per calendar year pet
{Up'to 7 days delox per calendas year) cordract
Other '
Medical Supplies A W
Durable Medical Equipment® i $0
Prosthelics.8 Ortholics? 0
Ambudance (Air Ambulance®): . §0
Proscription Drugs . _ _
Ratait Program — Ong copay required for up to a 30-day supply $100 Deductible
$10 copay for generic
$20 copay for brand-
$40 copay fornomslosmultary

Mall-Crder Program® - Only two copays required Tor a 80-day supply

Routine Vision Care o
{Through Davis Vision network of providers at 1-800-899-5431)

includss Oral Cortraceplives (Retall & Mail-Order)

$0.Deductible

The Mail-Order Program hag the same copaymenis as the
Retall Program listed above.

$5 copay for 1 exam évery 24 months

" $10 copay for frames

$25°¢copay for contagt lenses
$35 allowance-for non-plan eyewear purchase

. The foliowing praciiioners receive the lower {primiary] co-pay for sesvices provided in an offi

: patient’s PCP, ohstetricians, gynecologists, certified nurse midwives,

‘chiropractors and therapists. The figher (speciaist) co-pay willapply for all athiar specalists vieria co-payis required.. - -

@ Anetork provider must déliver all care with a FCP referal.

(3 The admitting netwark physician, PCP, or participeting vendor must eoniae:our madieai Mémagemam P:rcg:am {o.gét preapproval for this ée_wioe.- For ambulatory surgery,

preapproval is reqired for cosmelic/reconshructive prodedures, cutpalient transplants #nid ophialmotkgical or eye-Telaled procedies.
4} Our Behaviorat Healtheare Management Prograiiust preapprove alt mental healfivand dleohoVsubslante abuse seruices, :
(5} Torecelve a 90-day supply of presciiption drugs thisigh our MaikOsdar Prograr; the praseription must be written specifically for & 90-day supply.

NOTE; This i 4 benefits summiary ondy and is subjest 1o the terms, conditions, Hivitations and exclusions set forth i the vertificate of poverage. Falie ©0 omply with our Medicat
Managemen! or Behavieral Healifais Managemenl Progran requirements tould result i berefit raductions.. - o
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